made of a number of cases, points which one now considers important have been found to be omitted in the earlier cases. This is inevitable as one's views become enlarged and alter. There are many advantages in reviewing a large number of cases. Opinions which may previously have been held may, on examination, be found to be unreliable. For instance, psoriasis is said to be a common accompaniment of rheumatism, yet I only find mention of 17 instances. Again, points which one had not considered of importance are brought into evidence. Table I shows the number of cases.
I have used the classification of the Ministry of Health with subgroups in the arthritic series (Table II) .
There are no cases of acute rheumatic fever in the series. I have, however, added a sub-group "chronic rheumatism," cases which I believe cannot be called subacute and which are not fibrositis or arthritis. It is difficult to determine when subacute merges into chronic rheumatism, and I am not convinced that chronic rheumatism has always a subacute stage. There are patients with a history of rheumatic fever in childhood who, years after, develop a condition which is not fibrositis, a rheumatism of muscles and fascia associated with a dry condition of joints which is hardly arthritis. This may be the variety of arthritis which Strangeways called the "dry" type. In the meantime I use the term chronic rheumatism, as it is not confined to the joints.
Subaciute Rheumatism (Table III) .-Seventy-two cases had a previous history of an acute attack of fever with definite heart involvement in 39, and chorea in 4.
Septic tonsils were present in 33 cases, 29 * 7%. Where there is evidence of septic tonsillitis, I have the tonsils enucleated at the first opportunity, because foci which may appear inoperative may be made operative by severe illness. Dental sepsis was present in 11 cases.
Chronic Rheutmatism (Table IV) .-There is a history of rheumatic fever in 29 cases, and of dental sepsis in 10 cases. Probably this figure is really much higher. We have a rule in the Royal Bath-Hospital that the patients' mouths must be put in order before admission. I have considerable doubts -about this rule, as one is entirely in the hands of some dental surgeon who may do a wholesale clearance at one sitting, which may be justifiable in a robust individual but which
Proceedings of the Boyal Society of Medicine 2 may lead to disaster in a debilitated subject and produce an exacerbation of the disease. It is wiser to remove one or two teeth and then wait a week before removing more. I believe that the intestine, particularly in conditions of stasis and ptosis, plays an important role in these cases. Such cases do well with aperient waters and when lavage of the colon is employed.
Ftbrositis (Table V) .-A history of rheumatic fever in 36, and enlarged thyroid in 13. Dental sepsis was present in over 25% of the cases, and artificial menopause in 15 of the women. Occupation: In this survey only the occupation of the hospital patients is given. Among the males the largest proportion occurred amongst outdoor workers. Among the females, excluding house-workers, 21 were engaged in textile factories.
In close relation to the fibrositic group come the next two groups, neuritis and sciatica.
Neutritis (Table VI) . Sciatica (Table VII) .-History of rheumatic fever, 4; dental sepsis, 25.
Occupation: Amongst the males the larger number were engaged in outdoor work.
Proliferative arthritis (Rheumatoid) (Table VIII) .-This, I believe, is associated with a septic focus. Clinically, I recognize at least three types in this group:
(1) The ordinary adhesive form, leading to rapid ankylosing of the joints; (2) the non-ankylosing type in which there is always free movement of the joints, and a history of distension of the capsule due to fluid, with subsequent absorption. Subluxation may occur, but there is no ankylosis; (a) variety in which there is little or no alteration in the bones, but marked fibrous contraction and the finger Fia. 2. joints become flexed and the hand becomes fist-like. This variety would appear to be similar to that described by Jaccoud [1] . I have at present under my care still another clinical variety, which I do not recollect having seen before. The X-ray appearance is very similar to that in the atrophic form (figs. 1 and 2). This patient is a man aged 34, and the condition started in March last. Finger-joints, wrists, elbows, knees and ankle-joints are all affected. There is distension of joint capsules, and I have twice aspirated the fluid, which Proceeding8 of the Royal Society of Medicine is turbid and contains pus, but we have not been able to culture it. The unusual point in this case is that in all the affected joints you can rub the bone surfaces against each other, producing a grating feeling, quite distinct from anything I have ever felt before.
Another clinical type is that form associated with the name of Poncet [2] . I have one case not in this series which I think is definitely tuberculous. The patient, a young woman aged 33, has, in addition to arthritis of the knee-joint, well marked Bazin's disease of the skin of the calf. The joint is now quiescent, and her general condition has improved. Treatment has been mainly that of injections of arsenic.
Occupation: Indoor workers are most frequently attacked, especially among the females.
Atrophic arthritis (Table IX ).-Douthwaite [3] gives a good definition of the condition as a "disease occurring largely in females of reproductive age, and characterized by little or no pyrexia, low blood-pressure and unstable pulse-rate, scattered pigmentation of the skin on a basic waxy -pallor, generalized wasting in addition to pronounced atrophy of the muscles about the affected joints, viscero-ptosis, hyperchlorhydria, exaggerated tendon reflexes and symmetrical swellings of smaller joints, particularly those of the fingers. The skin over the affected articulations is pale and atrophic, and local tenderness to pressure is never a striking feature." Strangeways [41 believed this variety to be limited to women. X-ray appearances show marked loss of lime salts in the neighbourhood of the articulations, and there is definite stencilling of the outlines of the bones (figs 3 and 4).
Six had rheumatic fever in childhood, 11 had abnormal menstruation or leucorrhoea. FIG. 4. In seven the condition immediately followed pregnancy; and previous enlargement of the thyroid was noted in seven cases. Achlorhydria was only noted in two cases, but many of these cases came under observation before Hurst drew attention to the presence of achlorhydria, and therefore the figures are not complete. I believe that these cases are metabolic in origin and probably due to some endocrine system imbalance.
Occupation: All the patients were indoor workers.
Osteo-arthritis (Table X ).-A skiagram of an osteo-arthritic hip not in this series shows what appears to be an incomplete fracture of the neck ( fig. 5 ). I had two caAes of this description within a week. Both were men, aged between 50 and 55, and both had suffered various traumas on the hunting field. The X-ray appearance in the second case was exactly similar to that in the first. What is the prognosis in these cases ?
Occupation: Outdoor workers were in the majority.
FIG. 5.
Chronic villous arthritis. Climacteric or menopausal arthritis. (Table XI. 
)-
The majority were obese. Fibrositis, panniculitis and Heberden's nodes were present in a large number of cases. If not treated in the early stages, the joints tend to become osteo-arthritic. Gout (Table XII ).-Incidence of Previous Attack of Rheumatic Fever (Table  XIII) .-I wish, in this survey, particularly to bring to notice the incidence of a history under this heading. Excluding the 72 cases belonging to the subacute rheumatic group, there are 130 cases, or 6-8%, among the other groups. This is a fairly large percentage. I believe it must be considerably more, as it was only about L 344 6 7 Section of Balneology and Climatology 345 half-way through these series of cases that I became alive to the frequency with which it occurred. It is rather difficult to extract information as to whether the patient really had rheumatic fever or not. Many patients will tell you that they " just escaped rheumatic fever," whatever that may mean. I inquired into the length of the illness, the length of time they were kept in bed, the presence of fever, sweating, condition of heart, and history of chorea.
In looking through these cases, two or three points were brought to my notice. Psoriasis has already been referred to. The occurrence of asthma in certain types of arthritis was of some interest. There are only eight cases mentioned, six occurring in the proliferative group.
Again, I have for some time been interested to note that a surgical or artificial menopause was a fairly frequent accompaniment of arthritis in the female.
These tables show that:-15 cases occurred among 361 women in the fibrositic group 10 ,, ,, ,, 325 ,, ,, ,, proliferative or infective group 11 ,, ,, ,, 160 ,, ,, ,, chronic villous group Occupation: (Males) out of 566 cases, 335 were engaged in mining, labouring, outdoor employment and the engineering trade, in which occupations they are exposed to changes in temperature, exposure and trauma. 139 were definitely employed indoors, and in 92 the occupations were partly indoor and partly outdoor or they were past work and pensioners. The trade of butcher is only represented on four occasions ; (Females) all the patients were indoor workers, with the exception of two Church workers.
Treatment: You cannot have efficient satisfactory treatment without accurate diagnosis and, to obtain this, time must be spent on the previous history and an attempt made to classify the type of case. There is no royal road in the treatment of diseases of this group. It is bad business to treat a case of menopausal arthritis by the same methods you would adopt in a case of proliferative arthritis, and vice versa. Treatment must not stop with the removal of an infective focus; the treatment, as far as we physicians are concerned, is then only just commencing. Our duty is to try to build up the patient's resistance and to restore the affected joint, if possible, to normal. Unfortunately we so seldom see the patient until considerable damage has been done, much time having been wasted by treating the patient with salicylates; and this method of treatment still goes on in spite of the abundant fresh literature on chronic rheumatic diseases.
Treatment may be divided into five heads: (1) Removal, if possible, of presumable infective foci; (2) medicinal; (3) physiotherapeutic; (4) dietetic; (5) orthopaedic.
(1); Infective foci: Dental, nasal, tonsillar, prostatic, uterine and-intestinal. The teeth and tonsils I have dealt with.
Cumberbatch and Robinson have opened up a new field of treatment by the application of diathermy directly to the prostate and uterus, and in the Harrogate Royal Bath Hospital we have already had some gratifying results.
Intestinal cases are much more difficult to assess. What is the normal flora of the intestines ? Bacteriologists are unable to tell us, and to believe that the presence of a Streptococcus viridans in a bowel-washing indicates cause of an arthritis, requires considerable faith. Cases do undoubtedly improve with intestinal lavage, but by washing out the bowel you are relieving the stasis which is so often an accompaniment.
M1edicinal.-Iodine, preferably the French tincture, in doses up to 15 mins. t.d.s. is the best; its action is, however, slow, and it must be given for long periods. It is specially useful in the fibrositis associated with proliferative arthritis, and in menopausal arthritis.
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Thyroid glandextract, combined sometimes with pituitary and ovarian extract is useful in the atrophic and menopausal variety. If tachyeardia is present I give wnas gr. of digitalin along with the thyroid. For pain and restless nights, then 10 gr. of calcium acetosalicylate along with 10 gr. of a bromide salt are given each night. Sulphur is distinctly useful. There are many instances of patients with chronic rheumatism who have received immense benefit from drinking the old sulphur-well water without taking any baths. This is not simply due to its aperient effect, as Dr. David Brown has shown us from his laborious investigations.
Physiotherapeutic.-The various methods of physiotherapeutics are well known to you. I have a great belief in the action of contrast baths. The rheumatic as a rule allows his skin to go out of action, he keeps it at one temperature; he has been told to keep warm and wear flannel, and not expose himself to draughts, and the consequence is that his skin never reacts, and his cutaneous circulation becomes stagnant. We give patients hot baths, either with dry or wet heat, to produce an arterial hyperamia, and we often stop there; whereas it is much better to follow up this hyperaemia by employing what has been described as a " metabolic whip," a tepid or cold shower or douche. A much better reaction is thus obtained and the patient is acclimatized to rapid changes of temperature. And if, as we believe, the weight is in favour of the presence of imperfect oxidation in these cases, what better method have we of stimulating metabolism? Of course this must be done gradually, much depending on the physique of the patient.
Massage.-Much harm may be done by massage. Intelligently ordered and intelligently carried out, it is excellent and can be productive of much good. The fault lies mainly with the practitioner who simply orders massage without details, and the manipulator is left to his own devices. Some have judgment and some have not. Often dry massage is started too early, or it is given too frequently.
Diet.-Much can be accomplished for the arthritic by means of dieting. There is no necessity for the curtailment of red meat. I pointed out that among the numerous occupations there were only four employed as butchers. For some years I have been treating cases on a restricted diet, especially of carbohydrates. In the anaemic and atrophic cases a diet of red meats, fats, green vegetables and fruit is distinctly beneficial. Pemberton [5] has found that a safe and useful dietary can be drawn on a basis of 30 calories per kilo of body weight in persons who are of average body contour and not obese. I have given no tables of results. Results in cases of arthritis depend on the nature of the case, the stage of the disease and the amount of amelioration we set out to obtain. Some cases we can cure, others we can relieve, while there are a great many for whom we can do little, as the sequelae of the disease are worse than the disease itself.
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Dr. J. B. BURT said that he agreed that " atrophic arthritis" was a definite clinical entity, whether due to infection or to endocrine imbalance or to both. It was known under different names, such as " true rheumatoid arthritis," "infective," " indeterminate," and, on the Continent, as " primary chronic arthritis." He felt that the word " atrophic " was unsuitable. It was a pathological term and might be applied equally well to other types of arthritis in their later stages. The term " primary chronic arthritis " assumed no eticlogical factor, yet clearly distinguished the condition from arthritis secondary to focal infection, dysentery, pneumonia and gonorrhcea, these forms of arthritis being known as " secondary chronic arthritis." These two terms, "primary "-and "secondary-chronic arthritis," might be used with. advantage in English nomenclature.
Dr. D. A. COLES said he hoped that the weight of this Section would be brought to bear on the Government in the matter of providing assistance towards the study and treatment of rheumatic troubles.
Dr. KING BROWN said that the Ministry of Health should encourage local authorities to undertake physiotherapy. The Metropolitan Borough of Bermondsey had decided to inaugurate such a centre, and the Ministry of Health had held an inquiry into the need of the district for its establishment.
